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Table 1. Current status of radiotherapy infrastructure in
Korea (2005, 03)

- 56 Radiotherapy centers
- Man Power
D.: 145+41 (resident), Physicist: 54, Technologist: 309
- Radiotherapy devices (total 130)
- Linear accelerator: 80
- Co-60: 3
- Brachytherapy: 43
- Others: 4 (Microtron: 1, Cyclotron: 1, Cyber knife: 2)
- Proton therapy system: on constructing in
National Cancer Center
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Table 2. Comparison of intracavitary irradiation

After loading Remote after

low dose  loading high

rate dose rate

Sources Ra, Cs, Co  GCs, Co, Ir
Exposure of medical staff (+) )

Treatment time 24-48 h 10-20 min
Physical/mental burden for patient — (+++) (+)
Danger of urinary infection (++) )
Agpl!cator movement (+)~(+4) O

uring therapy

Need to shield ward (+) -)
Biological disadvantage =) (+)
Cost of device - (+++)

Modified from Arai et al.?
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Fig. 1. HDR brachytherapy patients are decreasing be-
cause of the incidence of cervical cancer patients are
decreasing. About 1,000 new patients are treated by
brachytherapy in a year.

Table 3. Comparison of the results of HDR brachytherapy at different institutions in Korea

5-year survival rates by FIGO stage (%)

Institutions Year '\égégsf

B IIA 1B A 1B vV
Yonsei Cancer Center’ 2002 1686 4 83 59 31
Samsung Medical Center® 2004 120 60 58 33
Moon CW et al.? 1990 331 81
Kim OB et al’ 1993 226 86 85 76 56 38
Kim JC et al. 1995 135 89 86 74 38
Kim JH et al. 1995 64 79 73
Choi DH et al. 1996 80 86 53

Modified from Huh et al.”®
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Radiation treatment schema for CxCa.
in Samsung medical center
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Fig. 2. Radiation therapy proto-

i HDR ' ICR col for cervical cancer at Sam-
with mid. Block 4 Gy/day to point A simulation sung Medical Center.

EBRT I EBRT
1.8 Gy/day

Fig. 3. Narrowing of the sigmoid
with rectal bleeding 1 year after
radiotherapy for cervical cancer
due to the radiation sigmoditis.
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Fig. 4. Bone scan showing the H-shaped sacral fracture
and hot uptake on left pubic ramus.
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Fig. 5. An example of three-di-
mensional conformal radiothera-
py treatment planning with CT
data for a recurrent right pelvic
side wall cervical cancer.

Fig. 6. An example of three-di-
mensional conformal radiothera-
py planning (A) without the small-
bowel displacement system and
(B) with the small-bowel displa-
cement system. The use of the
SBDS (B) resulted in significant
reduction of the small-bowel vol-
ume (pink) included in the pelvic
radiation fields.

Fig. 7. Interfractional variation of
uterine corpus and cervix in with
FIGO stage IIB. (A) Before the
beginning of radiation treatment.
(B) After 3,060 cGy of whole pel-
vis irradiation.
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Radiation therapy of cervical cancer:
Current status in Korea and recent developments

Seung Jae Huh
Department of Radlation Oncology, Samsung Medical Center,
Sungkyunkwan University School of Medicine, Seoul, Korea

Brachytherapy is an essential part of the radiotherapy for uterine cervical cancer. Since 1979, high dose rate (HDR) brachytherapy
has been used for the treatment of uterine cervical cancer in Korea; the number of institutions employing HDR has been increasing.
At 40 radiation oncology departments out of 53 in Korea, HDR brachytherapy was practiced in 2004. Approximately in 1,000 of
patients, brachytherapy was done annually and among these, HDR proportions were 75-80%. In Korea, treatment results for HDR
are comparable with the low dose rate (LDR) system series and appear to be a safe and effective alternative to LDR for the
treatment of cervical carcinoma. The studies from the major centers report the five—year survival rate of cervical cancer as, 78-86%
for Stage |, 68-85% for stage I, and 38-56% for Stage IlI. In conclusion, HDR intracavitary radiotherapy is increasingly practiced
in Korea and an effective treatment modality for cervical cancer. To determine the optimum radiation dose and fractionation schedule,
a nation-wide prospective study is necessary in Korea. Recently a three-dimensional conformal radiotherapy (3DCRT) or an
intensity-modulated radiotherapy (IMRT), which allow for a high degree of conformity to the target volume have been used for
the uterine cervical cancer. Several studies have reported the superiority of IMRT, over the conventional technique, in reducing
the small bowel dose. The author will introduce the small bowel displacement system (SBDS)-assisted IMRT for cervical cancer
patients. Positional changes of the uterus during radiotherapy, which can degrade the accuracy of 3DCRT and IMRT, will be
discussed.

Key Words : Cervical cancer, High dose rate brachytherapy, Three-dimensional conformal radiotherapy, Intensity-modulated
radiotherapy
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